This study aimed to explore the experiences of adults with Anorexia Nervosa who took part in a perfectionism group intervention in an inpatient setting. Thematic analysis was used to explore patient feedback collected in focus groups. Patient feedback was generally positive and centred around three main themes: perceived benefits of the group, the content of the group and suggested improvements. The findings suggest that a brief perfectionism group intervention is an acceptable treatment with a range of perceived benefits for patients with severe AN.
Introduction
Anorexia Nervosa (AN) is an eating disorder (ED) characterized by restriction of energy intake relative to requirements, leading to a significantly low body weight (e.g.
American Psychiatric Association, 2013) . It is associated with high morbidity (Treasure et al., 2010) , mortality (Fichter and Quadflieg, 2016) , and functional and social impairment (Harrison et al., 2014; Tchanturia et al., 2013) which highlights the need for successful evidence-based treatment interventions.
The evidence for successful treatments in AN remains limited (Hay et al., 2012) , with no first-line treatment suggested (NICE, 2004) . Models of AN outline the wider maintaining factors of the disorder and it has been suggested that there is a need for treatments which address these factors (Treasure and Schmidt, 2013) . High treatment drop-out rates have led to an increased focus on patients' perspectives of different treatment models and offer unique oportunities to evaluate treatment programmes for AN from the view of the patient (e.g. Fox and Diab, 2013; Kyriacou et al., 2009; Rance et al., 2015; Smith et al., 2016) . Recent qualitative studies have started to explore patients' experiences of inpatient treatment programmes to maximise treatment benefits and improve patient experience of clinical services. effectiveness of treatment of perfectionism in a mixed ED sample, with patients assigned to treatment as usual (TAU) or TAU combined with cognitive behavioural therapy (CBT) for perfectionism. However no significant differences were found between the treatment conditions on eating disorders symptoms or perfectionism. In another randomized controlled trial, Steele and Wade (2008) investigated the effect of CBT for perfectionism in a guided self-help format compared with CBT for Bulimia Nervosa (BN) and placebo treatment. Significant changes with a large effect size (within group effect size of 1.0) were observed for 'concern over mistakes' in a follow-up 6 months after completion of the intervention. No significant changes in perfectionism were observed in the other treatment conditions. All groups reported significant reductions in bulimic symptomatology post treatment, suggesting that targeting perfectionism alone may also lead to successful reduction in ED symptomology. Lloyd et al. (2014) and Tchanturia et al. (under review) are the only studies to date explicitly targeting perfectionism in individuals with AN. Patients received six weekly sessions of a cognitive behavioural group intervention targeting perfectionism in an inpatient setting. Significant changes were observed in both studies for overall perfectionism (d=0.3-0.5); concern over mistakes (d=0.3-0.5) and personal standards dimensions of perfectionism (d=0.3-0.7) following participation in the group. on feedback questionnaires. The minimal qualitative feedback indicated that participants appreciated the group setting by being able to learn from others and gained an insight into and awareness of perfectionism.
Thematic analysis was carried out with the responses to three open ended questions
There is therefore evidence that it is possible to significantly reduce perfectionism in AN, which is promising given the implication of perfectionism in the disorder. Therefore, the aim of the current study was to explore in depth, the perceived benefits of, and potential improvements to the group intervention through analysis of focus groups conducted with individuals who had participated in a perfectionism group intervention.
Methods

Participants
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Procedure
The intervention. The overall aim of the perfectionism group was to increase awareness of perfectionism and to identify and challenge perfectionist behaviours and perfectionist thinking (Lloyd, Fleming, et al., 2014) . The group also focused on encouraging patients to adapt excessively high standards and replace these with more appropriate standards that are manageable and achievable. The protocol used for this intervention is a revised protocol from the Lloyd et al. (2014) Focus group. Data presented are for four consecutive runs of the group, which ran throughout 2015. After completion of the group programme, all participants were invited to take part in a focus group to provide feedback and ideas on how to improve and develop the intervention further. All focus groups were conducted by one of the authors (EL, SL or KT) and were audio recorded, with participants' permission.
Focus groups were conducted using the following interview schedule:
• In what ways was the group useful? What did you like about the group? • Any particular aspects you found useful?
• What will you take away from the group?
• What do you feel we could do to improve the group?
• Anything else you want to tell us about the group?
Analysis of transcripts
Transcripts were typed verbatim. Thematic analysis as described by Braun and Clarke (2006) was used to analyse the transcripts and to identify themes. Due to the focus group being based on specific questions, the analysis was used to evaluate participants' opinion of the psychology group and to gain a deeper understanding of their thoughts and experiences.
One of the authors, EL, explored the transcripts in depth and coded for categories. If a category was mentioned more than once, this was then made into a broader theme.
75% of the transcripts were explored by a second researcher (SL), with good consensus found between the two researchers and themes discussed and developed accordingly. The preliminary themes were continuously reviewed and revised in order to reduce and synthesize the categories into the most important and representative themes.
Results
Patient characteristics
The mean age of the participants was 27.4 (SD = 7.7), with a mean illness duration of 11.5 years (SD=7.2). The mean Body Mass Index (BMI) at the first session was 15.3 Patient' characteristics are displayed in Table 1 . Table 1 Thematic analysis
The relevant themes and sub-themes identified from the focus groups are outlined in Table 2 . Frequencies of key themes are given to help illustrate patterns within the data and support transparency of data analysis. However, the strength of each theme is related to the importance placed on it within the focus groups, not merely on the prevalence. Table 2 Perceived benefits of the group
Overall the group was seen as being informative, with 12 of the 14 participants (86%) describing having found the content of the group useful and having discovered something new.
"I was kind of having little kind of light bulb moments, thinking 'oh yes I haven't thought about that before' that I've not kind of got from the group before." (Participant 1)
The perceived benefits of the group fell into two main subthemes: benefits of the group setting and awareness and self reflection.
gain an awareness of similarities and differences in the experience of perfectionism. It was also evident that the impact of the group setting extended beyond the group;
participants seemed to encourage each other outside the group and continue some of the discussions around perfectionism. and Sparrow, 2015) . The finding that the group setting was regarded as helpful is important given that individuals with AN often experience difficulties making social contacts (Doris et al., 2014; Tchanturia, 2015a , Tchanturia et al 2013 and report high levels of social anhedonia: an absence of pleasure derived from being with people (Harrison et al., 2014; Tchanturia et al., 2012) .
The group was considered to engender a better awareness of perfectionism in terms of what perfectionism is and associated behaviours and thoughts. Participants also described how the group had enabled them to recognise the negative impact of perfectionism, as well as gaining awareness of perfectionist behaviours and developing an ability to see the "bigger picture".
The finding that the group was perceived to be associated with improved awareness and opportunities for self-reflection was in line with the aims and focus of the group.
The focus upon both positive and negative aspects of perfectionism is interesting given evidence for the ego-syntonic nature of perfectionism, with qualitative research having found that individuals with perfectionism identify benefits of their perfectionism (Egan et al., 2013) . Participants perceived the group to be associated with changes in bigger picture thinking, in line with other studies which have found perfectionism interventions to be associated with wider benefits in terms of cognitive style. Hurst and Zimmer-Gembeck (2015) found that an intervention targeting perfectionism was associated with decreased rigidity, suggesting that this may be associated with an increased ability to view making mistakes as an opportunity for learning, as opposed to being perceived as failure. It is also encouraging given that it has been suggested that increased detail focus, as opposed to bigger picture thinking is associated with perfectionism and concern over mistakes ( Lang et al., 2014) .
Suggested improvements by participants were: an increased number of sessions; focus on maintenance factors and upon the association between perfectionism and AN; and increased support in applying the learning from the group outside of sessions and in developing appropriate goals. Increased support in this area may be an important focus for future interventions given that it has been suggested that the all-or-nothing thinking style and perceived failures associated with perfectionism may make the setting of appropriate treatment goals difficult (Goldner et al., 2002) .
This study aimed to explore participants' perceptions of taking part in a perfectionism group intervention and their suggestions for improvements. It added to the current literature by including more in depth exploration of participants' experiences of participating in a perfectionism intervention. The current study is the first to date to evaluate the use of a perfectionism group intervention qualitatively. The analysis of patients' feedback was conducted systematically and rigorously using thematic analysis, with strong consensus between two researchers (EL, SL) concerning themes.
Patients' feedback reported here will inform future studies in terms of patients' needs and ideas to develop the group further. In general, this study adds to the limited qualitative literature in AN in how to improve treatment and address issues outside of the specific ED symptoms (eating, body shape and weight).
Several limitations warrant discussion. Firstly, not all participants took part in the focus groups. Participants chose whether to take part and it is possible that those self- selecting to take part in the focus groups may have had been those who were more actively involved in the intervention, more motivated or had more positive experiences. Secondly, it is important to note that all patients who took part in the perfectionism groups were in specialist inpatient care and findings may not be generalizable to other settings.
One of the main weaknesses of this study is the small sample size, as despite data coming from several focus groups, only 14 participants participated. While smaller sample sizes are commonplace in qualitative work, several of the themes came from limited data, therefore, the findings may not represent the wider views of AN patients residing in inpatient setting. The interview schedule used in this study was also structured and may therefore not have allowed for the elaboration of spontaneous views of the participants. While the aim of this study was to identify specific views on the usefulness of the group, further work may benefit from taking a more inductive approach with a larger sample size. While qualitative studies provide unique insight into the views and experiences of individuals, they cannot be used to evaluate the efficacy of complex interventions and thus quantitative work, assessing the benefit of the perfectionism intervention in targeting both ED and wider pathology are ongoing (Tchanturia et al., under revision) . Future studies should also investigate the perceived impact of such interventions upon eating disorder symptoms.
Clinical implications
The present study provides support that a brief perfectionism intervention is perceived as helpful by AN patients with a severe and long duration of the illness. This is a key finding as treatment resistance and poor motivation are common challenges in AN (Vansteenkiste et al., 2005) . While the current study is unable to determine the efficacy of a perfectionism intervention in AN, the finding that the group was perceived positively by patients is promising and increases feasibility of evaluating the group intervention using quantitative methods.
A group format is a valuable tool in EDs (Moreno, 1994, Tchanturia and Sparrow 2015) ; it is a cost and time effective option for treatment and has previously presented Doris , 2015; Tchanturia, 2015b; Tchanturia et al., 2016) . This seemed to have a positive effect on the perfectionism group intervention, as patients were able to translate their knowledge about their cognitive style into the perfectionism domain.
We have found it useful to run the group concurrently at the inpatient ward, as it seemed to have aided the process and reinforced the messages of the groups, which was also mentioned by patients in one of the focus groups. At this stage, the perceived benefit of running CRT and perfectionism groups concurrently is purely observational. Future studies would benefit from utilising a randomised controlled trial design in order to determine the unique or combined effects of both perfectionism and CRT interventions. 
